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FUTURE POLICY OF THE PROVIDENT 
MOVEMENT 


CONFERENCE OF REPRESENTATIVES OF 
PROVIDENT ASSOCIATIONS 


{n accordance with a resolution of the Council of the 
British Medical Association a conference of representatives 
of Provident Associations was held at B.M.A. House 
on Tuesday, March 3rd, to discuss the present position 
and future policy of the Provident movement, and in 
particular the establishment of a permanent central body 
to co-ordinate the activities of local associations. The 
chair was occupied by Dr. PereER MacpoNnaLp, chairman 
of the Hospitals Committee of the British Medical Asso- 
ciation. Representatives appointed by Provident Associa- 
tions and other interested bodies to the number of nearly 
thirty were present, and the representatives of the British 
Medical Association, in addition to the Chairman, were 
Sir Henry Brackenbury, Professor A. H. Burgess, Dr. 
R. G. McGowan, and Dr. J. C. Matthews. 


History of the Movement 


The CHAIRMAN reminded the conference of the history 
of this matter. He said that three or four years ago it 
was brought to the notice of the British Medical Asso- 
ciation that organizations were arising in various places 
whose object was to provide on a mutual insurance basis 
the costs of certain treatment, mainly institutional, for 
those whom he might describe as “‘ less well-to-do middle- 
class persons.’’ The Association thereupon invited a 
number of perons prominent in this movement to a con- 
versation, and it was the general view that there was a 
need and a public demand for such services, and that 
the co-operation of the medical profession was desirable. 
A conference of interested organizations was then sum- 
moned, and as a result a committee was set up which 
reported to a later conference held in 1934 on the estab- 
lishment and development of Provident Associations. A 
document dealing with that subject and embodying a 
draft memorandum and articles of a Provident Associa- 
tion was approved by the Annual Representative Meeting 
of the British Medical Association in that year. An 
Advisory Committee was also set up to furnish advice 
iM connexion with the formation of area associations and 
the preparation of a constitution for a national federa- 
tion. That Advisory Committee now felt it was 
time that it gave place to a more permanent organiza- 
tion, and accordingly it had invited the Hospitals 

ttee to summon the present conference. The 


conference would have to consider whether it was advisable 
to set up a permanent central body to co-ordinate 
activities, what would be its functions if set up, and 
how it was to be financed. He added that it had been 
the view of the British Medical Association that the 
promotion of such new organizations was not its work, 
but it was prepared to encourage any sound development 
along these lines. 

Mr. W. Hype, who had acted as joint honorary secre- 
tary, with Dr. C. Hill, of the Advisory Committee, said 
that he thought the moment was opportune for a confer- 
ence of this description. The last three or four years had 
been an experimental period among Provident Associa- 
tions. During that period associations, some of which 
were entitled to call themselves ‘‘ provident ’’ and others 
which had arrogated that title, had been developed in 
many different areas. There was the purely urban type 
of association, as found in Liverpool, Sheffield, and 
Manchester ; the county type, as represented by Surrey, 
Sussex, and, to some extent, by Kent ; and the move- 
ments in other areas which did not quite come under 
either of these categories, such as those in Oxford and 
Cambridge. Sufficient experience had been gained to 
warrant the opinion that there was a public demand for 
a movement of this kind, and nothing could be worse 
than that in each district the associations should develop 
without reference to those in other localities. 


The Constitution of Area Associations 


Two possible lines of development suggested them- 
selves. One of these was in the nature of a National 
Provident Association, which would not permit much in 
the way of local variation ; the other was area associa- 
tions. Whatever might be said for a national organiza- 
tion, quite a number of areas had already pursued the 
other policy, and it seemed desirable that the area asso- 
ciations should be developed, having in view the fact that 
along these lines there was attracted to the movement 
a larger volume of local interest and support than would 
be the case if it developed according to one stereotyped 
national pattern. It was felt, therefore, that there ought 
to be discussed by the present conference certain conditions 
which should be satisfied before area associations were 
brought into existence. 

In the first place, the Advisory Committee suggested 
that the formation of area associations should not be 
encouraged unless the district selected for operation was 
sufficiently well populated to attract an adequate member- 
ship. An association with a very limited membership 
would find itself sooner or later in difficulty with regard 


to the incidence of claims. Before beginning operations 
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Future Policy of the Provident Movement 


the area association should take the necessary steps to 
place itself in possession of an adequate initial guarantee 
fund. He thought also that area associations, as a general 
rule, should not be linked up with any particular local 
hospital, nor should services in respect of which they made 
contributions be restricted to particular institutions or 
to services undertaken by particular practitioners. Members 
should have, so far as possible, a free choice of institution 
and of doctor. It was essential that some machinery 
should be devised whereby a system of transfer value 
might be created, giving freedom of movement to members 
in so far as their title to benefit was concerned. 

As to what constituted a proper area in which an 
association of this sort might function with some prospect 
of success, he submitted that the territorial unit was 
bound to vary. In some cases a county might be taken, 
in others again the district served by the general hospital, 
or, perhaps, a British Medical Association Division. But 
there should be some element in the grouping which made 
it a natural one for this particular need, regard should 
be paid to administrative convenience, and the area should 
possess a sufficient available population to give the asso- 
ciation a prospect of a reasonable initial membership. 

In the early stages of an association it would generally 
be found that a fair proportion of the ‘‘ dud ’’ lives in 
the area would make a bee-line towards the newly formed 
body, and although certain qualifying conditions might 
be made, those concerned were likely to find themselves 
rather at the mercy of these ‘‘ predatory forces.’’ He 
thought, therefore, that there should be an initial reserve 
fund. In the case of the larger associations at all events 
it would be venturesome to start working unless some- 
thing like £1,000 was at their disposal by way of guaran- 
tee or reserve fund. It would be undesirable for a new 
association to look for this initial reserve fund either to 
the local organization of the medical profession or to the 
local hospital. 


Range of Benefits 


On the question of restriction of benefits to services 
undertaken in one institution, Mr. Hyde considered that 
their objective would not be attained if such restriction 
were imposed. It would be a good thing to have a certain 
measure of conformity as to extent and range of service 
in the schedules of benefit of the various associations— 
that applied especially to the schedules of excluded 
services. The rates of contribution and benefit must, 
of course, vary a little as between districts. The co-opera- 
tion of medical representatives on the governing bodies 
had been most valuable, and in an organization with 
which he had to do it had been possible to set up a form 
of medical advisory committee which was of real advan- 
tage. Speaking for four out of five of the oldest asso- 
ciations, he could say that they were finding it necessary 
to revise their schedules of benefits every year because 
of developments in medical practice. As to the inclusion 
of general medical services, he did not think it would be 
possible indefinitely to resist pressure from members for 
some arrangement for linking the general medical service 
with the other services provided by Provident Associa- 
tions, but he would not be prepared to support a sugges- 
tion to include general medical services limited to treat- 
ment and attendance in institutions.. Any sort of rapid 
plunge in this matter might have unfortunate financial 
consequences, but he did not think they wou!d be able 
much longer to exclude this matter from their considera- 
tion. It was also being suggested that schedules of 
benefits should be extended to include home nursing 
services. His own view was that such service ought not 
to be included as a statutory benefit embodied in the 
schedule. On the other hand, there were cases in which 
home nursing was possibly the only alternative to admis- 
sion to an institution, and in some of these cases members 
of Provident Associations had a legitimate ground for 
claiming financial consideration. But the better way of 
meeting such cases was by the provision of ex gratia 
payments, leaving the discretion entirely to the governing 
body of the association. 


In conclusion, Mr. Hyde said that the following 5 
appeared to emerge: there was a general desirabily f 
delimitation of areas by mutual agreement ; such = rf 
of un‘formity as would assist in providing members yj 
continuity. of title to benefit should be secured ; acliekae 
of benefit should be sufficiently fluid to enable a periodical 
revision in order to take advantage of the results of 
velopments in medical services ; some national machin . 
should be set up to enable the different associations ¢ 
keep in touch with each other, co-ordinate their efforts, 
and gradually attain something like uniformity in their 
operations. This last should be done before loca} and 
sectional interests became so strong as to make co-ording. 
tion impossible. 

Mr. A. Grirritas (East Suffolk and Ipswich Hospital 
private ward scheme) said that one of the most important 
questions was the provision of hospital accommodation 
In Ipswich, Norwich, and Cambridge such provision had 
been made. In the first of these towns a sum of £30,009 
had been raised, not from the people who were going 
to benefit, but from the better-to-do classes, and a Private 
patient hospital had been provided for people whose 
income was under £550 a year. As for the incidence 
of beds to the population, in dealing with a population 
of 200,000 (90,000 in the borough and 110,000 in the 
country) a general hospital of 450 beds, together with 
a home of recovery at the seaside, seemed to be adequate, 
Mr. W. J. JeNKiNS (Bath) suggested that it would be 
a useful thing if the proposed central committee could 
consider the formation of a guarantee fund. Dr. F, w, 
CHEESE (East Kent) said that in his area a scheme had 
been formed coterminous with the B.M.A. Division. He 
had been surprised at the way in which the representa- 
tives of local hospitals had welcomed the scheme. He 
thought that an age limit in a mutual provident scheme 
was not at all fair. If a large clientele were desired 
there must not be an age limit, though there might be 
increase of premium with age. He also suggested that 
there should be two scales, one with an income limit 
and the other without. 

Sir Henry BracKENBURY reminded the conference of 
the chaotic condition in the approved society world at 
the advent of national health insurance, when a large 
number of small societies—some of them absurdly small 
—were in existence. Even now there were over 3,000 
approved societies, a considerable proportion of which 
had been found not to be in credit at all, and somehow 
or other they had to drop benefit or make other arrange- 
ments. Therefore the importance of the size of the unit 
was very great. It had been said that there should be 
a free choice of institution for members of provident 
associations. That meant in some form or other a hos- 
pital group within which such choice might be made. 
The voluntary hospitals were being shaken out of their 
patriotic isolation and made to realize that they must 
associate with one another for certain purposes if they 
were to continue to exist in face of the development of 
first-class municipal or county hospitals. It seemed 
likely, therefore, that there would be definite groups of 
voluntary hospitals each of which would be in some 
relation to the council or county hospital. Whatever 
these groupings might be, each area of hospital grouping 
should be the area for the Provident Association unit. 
for the income limit, it had been suggested that if there 
was no income limit the association would increase its 
clientele. This was obviously true, but in order to get 
its proper clientele, ought it to bring in persons who did 
not need the help of the association or did not need it 
so much? He suggested that provident associations 
ought to serve only a certain body of persons who really 
needed their services, and that the right method was to 
retain av income limit. Mr. R. Butter (Hospital Services 
Association of Merseyside) said that his association was 
formed only two and a half years ago in co-operation 
with the consultants and specialists of Liverpool. It had 
thirty-five institutions or homes into which patients could 
be taken. Its membership was 2,200. He was quite 
satisfied that the people benefited would, in the majority 
of cases, have gone into the public wards of hospitals. 
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Insurance Medical Service Week by Week 


The Need for a Co-ordinating Body 
SrewarD (Sheffield) thought it very desirable 


< yoni should be a co-ordinating body. What was 
’ wanted was a series of competitive schemes in one 


: hich were actuarially sound were also 
eis should be co-ordinated ; premiums 
wanted. in different localities. Some discussion had 
might wg definition of a grant-in-aid scheme. In his 
oe, mention scheme was one in which the amounts 
bei ddiberately kept below the cost of the service, as 
opposed to full cover. Some people thought there was 
an advantage in that plan, because if a member had to 
pay something himself he approached the service in a 
different frame of mind. Mr. W. J. Lowett (United 
Commercial Travellers Association) drew attention to the 
peculiar position in which commercial travellers were 
situated. If a scheme for them were brought into exist- 
ence it would obviously have to be a national scheme. 
Practically all commercial travellers came within the 
suggested income limit—that is, up to £550 a year. 

They were nationally organized with a membership 
throughout the country of well over 20,000. ate 

Captain T. SpeNceR (Hospital Provident Association, 
Manchester) said that in his city so far as co-ordination 
of hospitals was concerned, both voluntary and municipal, 
a long step had been taken. They wanted to maintain 
free choice of hospital and of doctor and some kind of 
income limit. With regard to the suitable area, an area 
could not be based, usually, on local government areas ; 
perhaps it could be more suitably based on the area 
served by a teaching hospital. Mr. A. R. Casu (Plymouth 
Voluntary Hospitals Committee) suggested that Provident 
Associations were ‘‘ heading for the same rocks as those 
on which the voluntary hospitals and contributory schemes 
were foundering.’’ He suggested that the central body 
which was proposed might, when it reached certain con- 
clusions, refer them to the present Commission of Inquiry 
on Voluntary Hospitals. Mr. T. W. Prace (Birmingham 
Hospitals Contributory Association) questioned the state- 
ment just made about contributory schemes, which he 
believed were going on well and the general principles 
of which were becoming fairly standardized. He had 
been interested in the remark about an association for 
commercial travellers, because in another country he had 
had something to do with the organization of contributory 
schemes developed upon industries and not upon areas. 
Something of that kind was possible, and should be borne 
in mind. 

Mr. W. Hyve, in replying to the discussion, said that 
the development of Provident Associations might naturally 
follow the hospital grouping rather than the local govern- 
ment grouping. He did not think they would be wise 
in attempting to foilow the latter. A co-ordinating body 
would simplify considerably the task of the local asso- 
ciations, even though local variations persisted. With 
regard to the age limit, he thought the right course was 
not to insert a definite age limit in the constitution, but 
to reserve to the governing body a full power of refusing 
admission, or foading contributions, or imposing special 
terms. He thought that one of his earlier remarks was 
perhaps open to misunderstanding, when he said that 
associations must not fritter away their financial resources 
on “ side shows.’’ By ‘‘ side shows "’ he did not mean 
pathological examination and resort to modern aids to 
diagnosis, because these were a fundamental part of 
treatment. 

On the motion of Mr. T. P. Frere (British Provident 
Association), seconded by Captain T. SPENCER (Man- 
chester), it was unanimously agreed that a permanent 
central body to co-ordinate activities of Local Provident 
Associations in place of the existing Advisory Committee 
be set up. It was also agreed to set up a small com- 
mittee to consider the constitution of the co-ordinating 
body, and the finance required for, say, twelve months. 
Mr. Hype said that there were two functions which this 
committee would have to fulfil. The first was to collect 
information as to the present position with a view to 

fting a constitution, and the second was to give 


guidance to areas which were just ripe for the establish- 
ment of an association. He proposed that the committee 
consist of ten members, the majority of whom should be 
representatives of the associations, and that it be em- 
powered to collect the necessary information with a view 
to the setting up of a constitution for consideration at a 
future conference, and that in the interval it should be 
authorized to take such steps as were considered desirable 
to encourage and assist the development of area asso- 
ciations. This was agreed to, and the following were 
appointed to constitute the committee: 

Mr. R. Butler (Merseyside), Mr. T. Denman (British Provi- 
dent Association), Mr. F. B. Elliot (Hospital Saving Asso- 
ciation), Mr. W. H. Harper (Wolverhampton), Mr. W. Hyde 
(Oxford and District Provident Association), Mr. T. W. Place 
(Birmingham Hospitals Contributory Association), Captain T. 
Spencer (Hospital Provident Association, Manchester), and 
Mr. O. B. Steward (Sheffield), with Dr. J. C. Matthews and 
Dr. P. Macdonald representing the British Medical Association. 
It was decided to give the committee power to co-opt, and 
also that there should be associated with it Dr. G. C. Anderson 
and Dr. Charles Hill, Medical Secretary and Deputy Medical 
Secretary respectively. Dr. Macdonald was appointed con- 
vener. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Amputation of Finger—Report of Referees 


A case from Cornwall, where the Insurance Committee 
and the Panel Committee were in agreement, has been 
referred by the Minister to referees, who made their 
report on January 31st. The inquiry related to a question 
whether the amputation of the ring finger of the right 
hand at the metacarpo-phalangeal joint, in the circum- 
stances of the case described, was within the range of 
medical service within the meaning of the regulations. At 
the time of the operation in question the finger was 
useless: an x-ray examination had disclosed necrosis of 
the bone. The skin covering the proximal phalanx was 
healthy. Among the contentions put forward by the two 
committees were the following: 

(a) Though there were no circumstances to add difficulty to 
the operation as a matter of technique by reason of the state 
of the hand, the line of the incision required to be carefully 
determined so as to avoid the septic area, lest the sepsis 
should spread to the hand. 

(b) There was a risk of secondary haemorrhage, and referees 
appointed under the Medical Benefit Regulations had held, in 
the case of the removal of thrombosed and varicose veins in 
the leg with varicose ulcer, that the operation, ‘‘ attended as 
it is incidentally by a considerable risk of secondary haemor- 
rhage,’’ was not within the range of medical service. 


On behalf of the Minister it was contended: 

(a) That the difficulty of determining the line of the incision 
was not such as to demand, in the circumstances of this case, 
special skill or experience. 

(b) That the risk of secondary haemorrhage in the hand was 
not comparable, either in respect of its probability or difficulty 
of control, to that risk in the leg, and that therefore the 
decision of the referees in the case cited on behalf of the 
committees was not an authority supporting their contention. 


The referees accepted the contentions of the Minister 
of Health, and decided that the operation in question did 
not involve the application of special skill and experience 
of a degree or kind which general practitioners as a class 
cannot reasonably be expected to possess. 


Insulin on Board Ship 

From a recent report of an Insurance Committee it 
appeared that in two cases insurance practitioners had 
issued prescriptions for an unusual quantity of insulin, 
which, upon investigation, were found to have been given 
to insured patients who were seamen to cover the period 
of their respective voyages. Insured persons who are 
entitled to medical treatment under the provisions of the 
Merchant Shipping Act, 1894, are automatically suspended 
from medical benefit during that period, and any neces- 
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sary medicines should have been provided for these insured 
persons at the cost of the owners of the ship. The com- 
mittee took the view that the doctors had acted in good 
faith, and decided that, subject to the consent of the 
Minister of Health, the cost of the insulin should be met 
from the General Purposes Fund. 


Conspiracy 
A case of an unusual nature was the subject of a report 
at the last meeting of the London Insurance Committee. 


By direction of the Minister of Heaith the name of Dr. W. 
had been removed, following a representation made by the 
committee, from the committee’s Medical List with effect from 
March Ist, 1935. Dr. W. was therefore debarred after that 
date from taking part in insurance medical practice, either 
#s a principal or as a deputy, and the insured persons on his 
list were given notice of their right to select another practi- 
tioner or another method of treatment. 


On February 19th, 1935, the committee was informed by 
Dr. B. that he proposed to practise at Dr. W.’s surgery in 
addition to an address in another part of London, in respect 
of which his name was already included in the Medical List. 
The committee agreed to Dr. B.’s application, subject to 
the fulfilment of certain conditions, and he accepted a large 
proportion of the insured persons who were previously on 
the list of Dr. W. There is reason to think that Dr. B. 
found the conditions under which he was practising at 
Dr. W.’s surgery so irksome that finally he felt compelled 
to discontinue, and at July 3lst, 1935, he relinquished that 
address and nominated as his successor Dr. V., who applied 
for the inclusion of his name in the Medical List. The 
insured persons whose names were included in the list of 
Dr. B. were transferred, subject to their consent, to Dr. V., 
and at January Ist, 1936, Dr. V. had approximately 950 
insured persons included in his list. It is understood that 
one of the difficulties experienced by Dr. B. was the con- 
tinued occupation of the premises by Dr. W., and when 
Dr. V. joined the Medical List an inquiry was made of 
him whether Dr. W. was still residing at that address. 
Dr. V. replied in the negative. 

A visit was made to the surgery on January 29th, 1936, to 
ascertain whether certain requirements of the committee had 
been properly complied with, and Dr. V. then stated that 
the practice did not belong to him, and that he was acting 
in the capacity of an assistant to Dr. W., from whom he 
was receiving a weekly salary. Dr. V. also stated that 
he was unable to prevent Dr. W.’s interference in the 
practice, and he gave particulars of the case of an insured 
person who had been attended by Dr. W., and from whom 
fees amounting to 22s. 6d. were received. Dr. V. also 
stated that he was induced to give a certificate of incapacity 
to the mother of the insured person to the effect that he 
had examined her on a particular day, whereas, in fact, he 
had not seen the insured person at all. We have been 
informed by the clerk of the committee that he had an 
interview with Dr. V., on January 6th, 1936, during the 
course of which Dr. V. complained of the conditions under 
which he was conducting the practice, and admitted that 
the information which he had given previously that Dr. W. 
was not residing at that address was untrue. 

In reporting the above circumstances to the committee we 
have considered very carefully the action which we should 
recommend the committee to take. As we understand 
the position it is that a medical practitioner, having been 
removed from the Medical List by order of the Minister 
of Health is nevertheless still the owner of the insurance 
medical practice and is continuing to conduct that practice 
by means of an agent, who acts in the capacity of an 
assistant and receives a weekly salary for his services. This 
appears to us to be nothing more than a travesty of the 
intention of the Minister of Health when he declared that 
the continuance of Dr. W. on the Medical List would be 
prejudicial to the efficiency of the medical service of the 
insured. The committee can, of course, take no action with 
regard to Dr. W., but we feel sure that the committee will 
agree that the position is one which is unsatisfactory in the 

extreme, and, moreover, one which should be rectified if any 
means can be found of rectifying it. It seems to us that 
Dr. V. cannot be absolved from ail complicity in the matter, 
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and we think that the committee should decide to make 

representation to the Minister of Health that the 2 
tinuance of Dr. V. on the Medical List would be prejudisnt 
to the efficiency of the medical service of the ine 
the grounds that he (Dr. V.) has conspired and is cons on 
with Dr. W. in the conduct of an insurance medica] a 
contrary to the provisions of the National Health tnenace’ 
Act and of the Regulations made thereunder, inasmuch * 
by a decision properly taken by the Minister of Health 


Dr. W. has been declared to be incapable of conducting “a 


insurance medical practice. We recommend: 


That a representation be made to the Minist 
that the continuance on the Medical List prt. poe 
tioner referred to in the foregoing report as Dr, y. would 
be prejudicial to the efficiency of the medical service f 
the insured. 


At the meeting of the Insurance Committee the chair- 
man announced that Dr. V. had resigned from the Medical 
List and that Dr. W. had entered into a covenant to 
refrain for ten years from taking part in any form of 
medical practice within one and a haif miles of the surge 
In these circumstances the committee decided not to send 
forward the representation for the removal of Dr, y. from 
the Medical List. 


Meetings of Branches and Divisions 


STIRLING BRANCH 


A meeting of the Stirlingshire Branch was held at Falkirk 
Infirmary on February 19th, when the president, Dr, J. s. 
MITCHELL, was in the chair. After considerable discussion it 
was agreed to authorize the Branch Council to approach 
medical officers of health in the area with a view to arranging 
that in future the visitation of mothers and infants by health 
nurses under the control of the public health departments 
should only be carried out at the discretion of the doctor in 
charge of the case. 

Dr. H. Vost and Dr. A. Lerrcu opened a discussion on 
‘* The Conduct of a Confinement in a Working-class House,” 
in which they described some of the difficulties encountered, 
Dr. J. CHALMERS CLARK, who closed the discussion, urged that 
the practice of giving a ‘“‘ whiff of chloroform’’ in the 
terminal stages of labour should be superseded by the pro- 
duction of amnesia by the use of hyoscine and paraldehyde. 
After votes of thanks had been accorded to Drs. Vost, Leitch, 
and Chalmers Clark for their contributions, the members 
adjourned for refreshments provided by the hospitality of the 
matron. 


UnitED PRovINcES BRANCH 


The annual general meeting of the United Provinces Branch 
was held at Lucknow on January 31st, when Colonel H. 
Stott, O.B.E., I.M.S., was in the chair. 

The annual report of the secretary was read and adopted, 
and the following officers were elected: 

President, Captain K. S. Nigam. President-Elect, Lieut-Col. 
R. S. Townsend, M.C., I.M.S. Vice-President, Captain R, K. 
Kacker. Auditors, Professor B. G. S. Acharya and Dr. Md. Abdul 
Hameed. Honorary Secretary and Treasurer, Dr. Bhir Bhan Bhatia. 

A clinical meeting followed, at which Dr. Hamesp showed 
a case of neoplasm of the lung, probably a_bronchiogenic 
carcinoma with secondary metastasis in the mediastinal 
glands, producing pressure on the superior vena cava. Aa 
interesting discussion followed, in which Captain NicaM, 
Captain ALEXANDER, and Colonel Storr took part. ; 

Colonel Srort showed a case of advanced myxoedema with 
well-marked myxomatous deposits in the supraclavicular 
suprascapular fossae as well as in the calves, dry skin, scanty 
hair, slow pulse, and a basal metabolism of minus 20 per cent. 
The duration of the disease was one year, and immediately 
followed an attack of fever. 

Captain Nicam demonstrated the following cases: (1) Acute 
duodenal obstruction caused by a peritoneal cyst containing 
blood clots. The obstruction was completely relieved by 
opening the cyst, and the patient made an uninterrupt 
recovery. (2) Osteogenic sarcoma producing spinal compres 
sion. (3) Rodent ulcer of the nose with some metastatic 
deposits in a gland at the angle of the jaw. od 

Captain ALEXANDER showed a case of severe anaemia with 
achlorhydria and involvement of lateral columns of the spinal 
cord, in which the blood picture was not at all suggestive 
pernicious anaemia, 
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ENCROACHMENTS 


me Dr. Cox for the increase in 
‘vate practi ‘hich has taken place. 

on private practice wi _ta 
ae sod the Secretariat of the Association always 
be dingo action which they believe to be the majority 


i f 
If the line that has been taken over 
nants does not meet with the approval of members 
enc 


have themselves to blame for not voicing their opinions 
Ne forcibly or for failing to elect representatives and 
ss Ne of Council who would more accurately present their 
me 


Sir,—It is unfair to bla 


oe n Dr. Cox visited the various welfare centres I do not 
think ra ‘inate them in their true perspective. One can only do 
so if one practises in a city where the powers that be think 
that no doctor can possibly run a maternity and child 
welfare centre unless he or she is a whole-time official, and 
one’s patients are importuned and enticed with the 


yhere 
sae of cheap proprietary foods to go to the welfare 
Tae Expectant mothers are sent there by midwives 


because to do so finds favour in the eyes of the inspecters. 
There are but two ways effectively to check encroachments 
of this sort: one is increased medical repre sentation on local 
authorities ; the other is centrally through the Ministry of 
Health. It is to be hoped that this year’s A.R.M. will take 
a strong line of action in this most important matter.—I 


am, etc., 


Birmingham, March 10th ARTHUR BEAUCHAMP. 
, Me 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

S Captains G. V. Hobbs to the Ganges ; T. Creaser to the 
Penbroke, ee Royal Naval Barracks ; E. C. Holton, O.B.E., to 
the Pembroke, for Royal Naval Barracks, and for duty with S.R.A., 
Roval Naval Hospital, Chatham, as Naval Health Officer, Nore 
or d. 

yg eons Commanders A. H. Harkins to the Victory, for Royal 
Naval Barracks; W. E. Heath to the Drake, for Royal Naval 
Barracks; G. E. D. Ellis, O.B.E., to the Drake, for Devonport 


Dockyard. 
Surgeon Lieutenant Commander R. R. Baker to be Surgeon 


Commander. 
Surgeon Lieutenant Commander H. J. McCann to the Pegasus. 


Surgeon Lieutenant W. F. Viret to the Jern. 


Royat Navat VoLtuntrer RESERVE 
Surgeon Lieutenant W. G. Campbell to the Pembroke, for Royal 
Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 


The following Lieutenants (on probation) have been confirmed in 
their rank: J. J. Sullivan, M. Kosloff, A. Gleave, J. L. Gordon, 
A. M. Pugh, J. H. Taylor, D. N. Keys, G. C. Dansey-Browning, 
S. J. Meyersohn, M. H. P. Sayers, D. P. Stevenson, S. Brown, 
P. B. Hanbury, G. A. E. Harman, G. A. Weir, H. N. Perkins, 
J. D. Cruickshank, P. J. Geoghegan, W. N. J. Clarke, and T. D. M. 
Martin. 

Lieutenant (on probation) A. R. O. Denton resigns his short 
Service commission. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant A. L. St. A. McClosky to be Squadron Leader. 
Flight Lieutenant W. G. S. Roberts to R.A.F. General Hospital, 
Hinaidi, Iraq. 
Royat Arr Force Reserve: Specrat RESERVE? 
Mepicat Brancu 

Flight Lieutenant D. S. Buchanan has relinquished his commis- 
sion on completion of service. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 

LieutCol. R. E. Humfrey, C.M.G., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 
Major J. L. Wood, O.B.E., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 
Captain A. Hemingway, from Supplementary Reserve of Officers, 
RAM.C., to be Captain. 


SUPPLEMENTARY RESERVE oF Orricers: Royat ARMY 
Mepicat Corps 
. P. Leake to be Lieutenant. 


. 


TERRITORIAL ARMY 
Royat Mepricat Corps. 

Captain D. A. O. Wilson, R.A.M.C., to be Divisional Adjutant, 
53rd__ (Welsh) Division, vice Major G. E. MacAlevey, M.C., 
R.A.M.C., vacated. 

Lieutenants W. D. F. Lytle, B. C. Jennings, J. Tidd, and 
H. W.-E. Jones to be Captains. 

G. O. Brooks, late Cadet C.S.M., Oakham School Contingent, 
Junior Division, O.T.C., and Scott-Russell Trick to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
Major R. B. Green, from active list, to be Major. (Substituted 
for the notification in the London Gazette of February 18th, 1936). 


COLONIAL MEDICAL SERVICES 
The following appointment is announced: Miss Joan C. Drury, 
B.Chir., M.R.C.S.,  L.R.C.P., Bacteriologist-Pathologist, King 
Edward VII Hospital, Bermuda. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during February, 1936: 


Barber, G. O.: School Education in Hygiene and Sex. 1936. 

Borradaile, L. A., and Potts, F. A.: The Invertebrata. Second 
edition. 1935. 

Caussade, G., and Tardieu, A.: QEidémes et Congestions Pul- 
monaires. 1934. 

Clay, H. H.: Sanitary Inspector’s Handbook. Second edition. 
1936. 

Corlett, W. T.: The Medicine-man of the American Indian and his 
Cultural Background. 1935, 

De Coster, L.: L’Orthodontie 4 Base d’Acier. 1935. 

Emerson, C. P.: Nervous Patient. 1935. 6 

Esser, J. F. S.: Biological Flaps. 1934. 

Fry, H. K.: Introduction to General Therapeutics. 1935. 

Ghosh, B, N.: Treatise on Hygiene and Public Health. Eighth 
edition. 1935. 

Glover, K., and Dewey, E.: Children of the New Day. 1934, 

Griffiths, R.: Imagination in Early Childhood. 1935. 

Gudzent, F. (Editor): Gicht Rheuma Aufbrauchskrankheiten. 1935. 

Huntington, E.: Tomorrow's Children. 1935. 

Lake, N. C.: The Foot. 1935. 

Lejars, F.: Traité de Chirurgie d’Urgence. Two volumes. 1936. 

Leriche, R., and Stricker, P.: L’Artériectomie dans les Artérites 
Oblitérantes. 1933. 

Maingot. G., Sarasin, R.. and Duclos, H.: Exploration Radiologique 
«des Colons et de l’Appendice. 1935. 

Mignon, A.: Pour et Contre le Transformisme. 1934. 

Mills, G., and Humphreys, H.: Text-book of Surgery for Dental 
Students. Fourth edition. 1935. 

Morris, R. T.: Fifty Years a Surgeon. 1935. 

Peterson, F.: Creative Re-education. 1926. 

Porges, O.: Darmkrankheiten: ihre Diagnose und Therapie. 1935. 

Read, J.: Text-book of Organic Chemistry. 1935. 

Rehfuss, M. E., and Nelson, G. M.: Medical Treatment of Gall- 
bladder Disease. 1935. 

Rice, T. B.: Text-book of Bacteriology. 1935. 

Richmond, W. V.: Introduction to Sex Education. 1936. 

Scott, G. G., and Kendall, J. I.: Microscopic Anatomy of Verte- 
brates. 1935. 

Sheldon, J. H.: Haemochromatosis. 1935. 

Short, A. R., and Ham, C. I.: Synopsis of Physiology. Second 
edition. 1936. 

Smith, K. M.: Plant Viruses. 1935. 

Solomon, €.: Prescription Writing and Formulary. 1935. 

Stewart, A. W.: Manual of Practical Chemistry. Third edition. 
1935. 

Wechsler, D.: Range of Human Capacities. 1935. 

Woodger, J. H.: Elementary Morphology and Physiology for 
Medical Students. Second edition. 1935. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn 
from Francis Christopher Toner, M.B., B.Ch. N.U. Ireland, 
of London, and Owen Cecil Hamilton-Jones, M.R.C.S., 
L.R.C.P., of Bangor, the authority granted by the Regulations 
made under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply 
raw opium, coca leaves, and Indian hemp, and the drugs 
and preparations to which Part III of the Act applies, and 
has also directed that it shall not be lawful for Dr. Toner 
and Dr. Hamilton-Jones to give prescriptions for the purposes 
of the Dangerous Drugs (Consolidation) Regulations, 1928. 
Any person supplying either of these practitioners with raw 
opium, coca leaves, or Indian hemp, or any of the drugs or 
preparations to which Part III of the Act applies, and any 
person supplying the drugs on a prescription signed by either 
of them will be committing an offence against the Acts. 
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May 9: Publication in B.M.]. Supplement 
Association Notices for election of (i) 22 Members of Council by gree Nomi 


EAST KENT, AND ROCHESTER, CHATHAM, AND 
GILLINGHAM DIVISIONS 


With reference to the preliminary notice as to the above, 
given in the Supplement to the British Medical Journal 
of February 8th, 1936, notice is hereby given by the 
Council of the Association to all concerned that as from 
the date of this notice the rural district of Swale is trans- 
ferred from the area of the East Kent Division to that of 
the Rochester, Chatham, and Gillingham Division. The 
areas of the two Divisions thus to consist as follows: 


East Kent Division.—The County Borough of Canterbury ; 
the Municipal Boroughs: of Deal, Faversham, Margate, 
Ramsgate, and Sandwich; the Urban Districts of Broad- 
stairs and St. Peters, Herne Bay, and Whitstable ; and the 
Rural Districts of Bridge-Blean, East Ashford, and Eastry. 

Rochester, Chatham, and Gillingham  Division.—The 
Municipal Boroughs of Chatham, Gillingham, Gravesend, 
Queenborough, and Rochester; the Urban Districts of 
Northfleet, Sheerness, Sittingbourne and Milton, and Swans- 
combe ; and the Rural Districts of Hoo, Sheppey, Strood, 
and Swale. 

G. C. ANDERSON, 


March Mth, 1936. Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 


1. The Prize is @stablished by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1937. 

5. No study or essay that has been published in the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be fanal. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to 
the Medical Secretary. 


TABLE OF OFFICIAL DATES 


March 21: Nomination Papers available (on application at Head 
Office) for election of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland ; (ii) 2 Public 
Health Service Members of Council and 4 representatives of 
Public Health Service in Representative Body ; (iii) one of 
the ‘‘nine’’ Members of Council by members in the Irish 
Free State. 

April 7 and 8: Council. 

April 25: Publication of Annual Report of Council in B.M./. 
Supplement. 

Last day for receipt at Head Office of Nominations: (i) by a 
Division of not less than 3 Members, for election of 22 
Members of Council by grouped Branches in Great Britain 
and Northern Ireland; (ii) for election of 2 Public Health 
Service Members of Council and 4 representatives of Public 
Health Service in Representative Body ; (iii) by not less 
than 3 members for election of one of the ‘“ nine’’ Members 
of Council by members in the Irish Free State. 


in Great Britain and Northern Ireland ; (ii) 2 Publi Tete 


State. 
Voting Papers posted from Head Office whe: 
in above elections. re there ATE Contests 
Applications for B.M.A. Research Scholarshj 
must be received at Head Office by this date” and Grants 
May 11: Motions by Divisions and Branches for ARM 
on matters of which two months’ notice must be ei 
be received at Head Office by this date. SVEN must 
May 16: Publication in B.M.J. Supplement of Moti 
ments by Divisions and Branches for ARM on Amend. 
which two months’ notice must be given, MB dl 
Representatives and Deputy Representatives 
by this date. must be elected 
Last day for receipt at Head Office of Votj 
i 
election, where there are contests, of (i) iad 
Council by grouped Branches in Great Britain and oben af 
Ireland ; (ii) 2 Public Health Service Members of Co 
and 4 representatives of Public Health Service in oa 
sentative Body ; (iii) one of the “ nine” Members of Coe) 
by members in the Irish Free State. Counci 
May 30: Publication in B.M.J. Supplement of result : 
Members of Council and result of above elections tian a 
Nomination Papers available (on application at Head Office 
for election of 11 Members of Council by gr 
sentatives. ¥ Grouped Repre 
June 4: Names of Representatives and Deputy Re : 
must be received at Head Olfice by this date. oe 
June 10: Council. 
June 27: Publication of Supplementary Report of ys 
B.M.]. Supplement. Council in 
July 1: Other items for inclusion in A.R.M. printed A 
be received at Head Office by this date. genda mut 
July 17: Annual Representative Meeting, Oxford. 
July 18: Annual Representative Meeting, Oxford. 
July 20: Annual Representative Meeting, Oxford, 
Council, Oxferd. 
July 21: Annual Representative Meeting, Oxford. 
Annual General Meeting, Oxford ; President’s Address, 
July 22: Council, Oxford. 
Conference of Honorary Secretaries; Over-seas Conference 
Oxford. 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


G. C. ANDERSON, 
Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BirRMINGHAM Brancu.—At Birmingham Medical Institute, Thus 
day, March 19th, 9 p.m. B.M.A. Lecture by Dr. J. B. Mennell: 
‘* Osteopathy from the Medical Man’s Point of View.’’ Preceded by 
an informal supper at the White Horse Hotel, Congreve Street, 
Birmingham, at 8.15 p.m. 

Borpver Counties Brancu.—At Cumberland Infirmary, Carls, 
Friday, March 27th, 3.15 p.m. Professor Edwin Bramwell (Edin 
burgh): ‘‘ The Epileptic Fit and the Epilepsies.” 

HERTFORDSHIRE Brancu: Barnet Diviston.—At 53, Wood Street, 
Barnet, Tuesday,» March 17th, 8.45 p.m. Mr. J. S. Higgs: 
‘* Modern Treatment of Fractures.”’ 

LANCASHIRE AND CHESHIRE Brancu: Bury Diviston.—At Queen's 
Arms Hotel, KRawtenstall, Monday, March 16th, 830 pm 
Divisional meeting. 

Kent Brancu: Bromiry Diviston.—Joint meeting with Bromley 
Medical Society at White Hart Hotel, Bromley, Wednesday, 
March 18th. 7.45 p.m., Supper ; 8.45 p.m., Mr. Jennings Marshall: 
‘* Minor Surgical Operations.” 

Kent Brancn: Dartrorp Drvistoxn.—At City of London Mental 
Hospital, Stone, Dartford, Friday, March 20th, 8.45 p.m. Mr. 
Malcolm Donaldson: ‘‘ Modern Treatment of Cancer.” 

Kent Brancn: Tunsripce Wetts Diviston.—At Kent and Susser 
Hospital, Tunbridge Wells, Wednesday, March 18th, 9 p.m. Sit 
Harold Gillies: ‘‘ Plastic Surgery.’ 

LANCASHIRE AND CHESHIRE BrancH: SOUTHPORT Drvistox.—At 
Prince of Wales Hotel, Southport, Thursday, March 26th, 8.30 p.m. 
B.M.A. Lecture by Dr. H. W. Barber: ‘Some Common Skit 
Diseases in General Practice.”’ 

Merropouttan Countirs Brancn: CAMRBERWELL Driviston.—At St 
Olaves Hospital, Rotherhithe, S.E., Tuesday, March 17th, AT: 
Mr. D. H. Patey: ‘ Non-malignant Diseases of the Thyroid Glant 

Covntires Brancu: Crry Drviston.—At Park Lane 
Hotel, W., Thursday, April 2nd, 8.15 p.m., annual dime, 
9.30 p.m. to 2 a.m., dancing ; 11.30 p.m., cabaret. 

MerropoutaN Countirs Branco: WILLESDEN 
Willesden General Hospital, Wednesday, March 18th, 9 P 
Sound-film demonstration of syphilis and malaria. 
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Norwicnu Division.—Joint meeting with 
Incorporated Law Society at Norfolk and 
Noriolk, Friday, March 27th, 8.30 p.m. Discussion: 
Norwich Oop nanasia.” To be opened by Mr. M. W. Bulman. 

of adoption of resolutions, etc. 
Wares AND MoNMOUTHSHIRE Branch: Swansea Diviston.— 

— Metro Je, Swansea, Thursday, March 19th, 7.45 p.m., 
At TB Lecture by Dr. Godfrey Carter: ‘‘ Practical 
Branco: SOUTHAMPTON Division.—At Royal South 

a Hospital, Wednesday, March 18th, 8.45 

d Southampton I 
roe w. S. C. Copeman: “ Physical Methods in the Treat- 
at of Chronic Arthritis.” 

WesterRN Brancu.—At West Cornwall Hospital, Penzance, 
venexy, April Ist, 2.45 p.m. Intermediate meeting. 
Branch: Ricumonp Drvision.—At Richmond Royal 
sional Friday, March 13th, 9 p.m. Dr. Piney: “ Blood Diseases 
in General Practice.” 
nex: Bricuton Division.—At Lady Chichester 
Bor sco Thursday, March 19th, 3.45 p.m. Clinical meeting. 

Sussex Brancn: West Sussex Drviston.—At Burlington Hotel, 
Worthing Wednesday, March 18th. 6 p.m., consideration of adop- 
tion of ‘resolutions, etc.; address by Mr. W. Girling Ball: 
“ Pyuria” ; 7.30 p.m., dinner. 

Wutsumre Branch: Swinpon Diviston.—At Victoria Hospital, 
Swindon, Wednesday, March 25th. Mr. | R. J. McNeill Love: 
“Early Diagnosis of the Acute Abdomen. 

vorKsHiRE Branco: GooLe AND Setsy Diviston.—At Londes- 
Ps Arms Hotel, Selby, Tuesday, March 17th. 7.45 p.m., 
supper: 8.30 p.m., Professor C. W. Vining (Leeds): ‘‘ The 
Vomiting Baby.” Preceded by consideration of adoption of 
resolutions. 

YorxsHire Branch: HarroGcate Diviston.—Joint meeting with 
Harrogate Medical Society at Royal Bath Hotel, Saturday, March 
ith, 4.30 p.m. B.M.A. Lecture by Dr. Leslie B. Cole (Cambridge) : 
“Treatment of Tetanus.” 

YorKsHirE BraNncH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Wakefield, Thursday, March 
19th. Professor A. M. Claye (Leeds): ‘‘ Haemorrhage in Early 
Pregnancy.” Preceded by dinner at 7.45 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat ConteGe of Puysicians oF Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Lumleian Lectures by Dr. John 
Parkinson: Enlargement of the Heart. 

Royat CoLteEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. L. W. Proger, 
Specimens Illustrating Tumours of the Kidney. Fri., 5 p.m., 
Mr. A. J. E. Cave, Anatomy of Certain Vertebral Joints. 


Socirery or MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. To fill casual vacancy 
among ‘“‘ Other Members of Council’”’ of the Society. Ballot for 
election to the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1936-7. Communications by 
L. B. Holt, J. Patterson, J. B. Duguid, D. M. Pryce, E. Hardy, 
and A, B. Rosher. Demonstration by B. H. E. Cadness. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of Neurology.—Thurs., 8 p.m. Paper by Mr. Geoffrey 
Jefferson: Compressions of the Chiasma, Optic Nerves, and Optic 
Tracts by Intracranial Aneurysms. Film (made by Dr. H. L. 
Gordon in Kenya) of Huntington’s chorea will be shown by Dr. 
C. Worster-Drought. 

Section of Radiology.—Fri., 8.15 p.m. Report of the Council of the 
Section making recommendations to the General Medical Council 
as to the place of radiology in the medical curriculum. Discussion: 
Value of Radiology in Neuro-surgery. Openers, Dr. E. W. 
Twining, Mr. Hugh Cairns. Other speakers, Dr. M. H. Jupe, Mr. 
G. Jefferson, Mr. D. W. Northfield, Dr. J. Purdon Martin. 


Citises CunicaL Societry.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m. Discussion: Modern Cranial Surgery. To 
be opened by Mr. Hugh Cairns. Preceded by dinner at 7.30 p.m, 

Evcentcs Socrety.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Mr. D. Caradog Jones: Eugenics 
and the Merseyside Inquiry. 

Honterran Society.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Discussion: Fatigue. To be opened by Dr. 
Adolphe Abrahams, Dr. C. S. Myers, F.R.S., and Dr. J. C. 
Bridge. 

— Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m. 

hs f. Edward Mellanby : Drug-like Actions of Some Foods. 

Society oF Tropical Mepictne Hyarene.—Thurs., 
eee Meeting at Royal Army Medical College, 

Cuinic AND Institute oF Puysicat Mepicrne, Ranelagh 
_ » S.W.—Fri., 4.30 p.m. Practical Demonstration of Chest 
a Exercises for Asthma, Remedial Exercises for Sciatica, 

6 eumatic Diseases, etc, 

He Coutrce, W.C.—Mon., 5 p.m., Dr. C. Reid: Endocrine 
Wale in Relation to Metabolism. Jues., 5 p.m., Mr. G. P. 

cls: Comparative Physiology. 


13° Fri. 
17 Tues. Organization Committee, 2 p.m. 

18 Wed. Medico-Political Committee, 11.30 a.m, 
19 Thurs. Miners’ Nystagmus Committee, 2 p.m, 


20 Fri. 
24 Tues. Physical Education Committee, 2 p.m. 


25 Wed. Finance Committee, 2.30 p.m. 
26 Thurs. Central Ethical Committee, 2 p.m. 


7 Tues. 
8 Wed. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, Britisn Mepicat JourNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scotrisn Mepicat Secretary: 7, Drumsheugh Gardens, 
Icdinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 


Marcu 
Public Health Committee, 2 p.m. 


Dominions Committee, 2.15 p.m. 
Journal Committee, 11.30 a.m. 
Library Subcommittee, 2.30 p.m. 


APRIL 
Council, 2 p.m. 
Council, 10 a.m. 

May 


7 Thurs. Charities Committee. 
8 Fri. 


Public Health Committee, 2 p.m. 


Centrat Lonpon TuHroat, 


Hampsteap GENERAL 


Princess Beatrice Hospirar, 


POST-GRADUATE COURSES AND LECTURES 


Britisu Post-GrapuaTe Mepicat ScHoor, Ducane Road, W.—Daily, 


10 a.m. to 4 p.m., Medical Clinics; Surgical Clinics or Operations; 


Obstetric and Gynaecological Clinics or Operations. Mon., 


2.30 p.m, Dr. Gordon Holmes, Cerebro-spinal Syphilis ; 3.30 p.m., 


Prof. F. J. Browne, Toxaemias of Pregnancy. TJues., 2.30 p.m., 


Dr. Leonard Colebrook, Puerperal Sepsis; 2.30 p.m., Dr. 


Vaughan, Tests for Pregnancy. Wed., 12 noon, Clinical and 
Pathological Conference (Medical) ; 2.30 p.m., Clinical and Patho- 
logical Conference (Surgical) ; 3.30 p.m., Mr. Aleck Bourne, Dis- 
proportion and Difficult Labour. Thurs., 2.15 p.m., Radiological 
Demonstration by Dr. Duncan White. F7i.,.3.30 p.m., Dr. R. E. 
Roberts, Radiology in Obstetrics; 5 p.m., Sir James Walton, 


Surgical Aspects of Dyspepsia. 


FELLowsuip oF AND Post-GrapuaTe Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Roval National Orthopaedic Hospital, 
Great Portland Street, W.: Post-Graduate Course in Orthopaedics. 
Infants Hospital, Vincent Square, S.W.: Mon., Wed., and Fri., 
Course, Anatomy and Physiology. 
Brompton Hospital, S.W.: Mon., Tues., Wed., and Thurs., 
5 p.m., Special M.R.C.P. Class. Royal Chest Hospital, City 
Road, E.C.: Mon., Wed., and Fri., 8 p.m. to 10 p.m., Special 
M.R.C.P. Class in Chest and Heart Diseases. Miller General 
Hospital, Greenwich Road, S.E.: Week-end Course in General 
Medicine, all day Sat. and Sun. Courses are open only to 


8 p.m., Primary F.R.C.S. 


members and associates of the Fellowship of Medicine. 


Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Deaf-mutism. 


Disturbances. 


Hospirat For Sick CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Dr. Reginald Lightwood, Survey of 
Pulmonary Tubercle ; 3 p.m., Clinico-Pathological Lecture, Dr. 
Out-patient Clinics, 
mornings, 10 a.m., to 12 noon. Ward visits, afternoons, 2 p.m. 


A. Signy, Value of the Mantoux Test. 


to 3.30 p.m. 


Institute oF Mepicat Psycuotrocy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates. Wed., 6 p.m. and 7 p.m., Lecture and Case Histories 


on Mental Health in Childhood. 


Natronat Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Head 
Injuries. Tues., 3.30 p.m., Dr. T. Grainger Stewart, Meningitis 
A. Kinnier 

G 


and Cerebral Abscess. Wed., 3.380 p.m., Dr. 
Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Dr. 


Riddoch, Cerebral Tumours. Fri., 3.30 p.m., Dr. D. E. Denny- 


Brown, Neuritis. 


America. 


Nose Ear Hospitat, Gray’s Inn 


AND NortH-West Lonpon Hosprrav.—Wed., 
4 p.m., Dr. A. Sorsby, The Ophthalmoscope in Cardiovascular 


Richmond Road, S.W.—Thurs., 8.45 
p.m., Demonstration of Cases by Dr. B. Buckley Sharp and 
others ; Demonstrations by Mr. Kenneth Heritage and Mr. 
Lawrence Abel ; Address by Mr. Abel, Surgical Travels in North 
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Vacancies and Appointments p SUPPLEMENT to 


RITISH MEpicay Tourna 


Gtascow Post-Grapuate Mepicat AssociaTion.—At Ophthalmic 
Institution: Wed., 4.15 p.m., Dr. T. Stewart Barrie, The Red Eye. 

Leeps Post-Grapuate CuinicaL Leeds General 
Infirmary: Twues., 3.30 p.m., Dr. G. Cooper, Recent Developments 
in X-Ray Therapy. 

Mancuester Royat InrirmMary.—Tues., 4.15 p.m., Mr. Harry Platt, 
Common Disabilities of the Foot. Fri., 4.15 p.m., Dr. Charles 
S. D. Don, Demonstration of Medical Cases. 

NEWCASTLE-UPON-T'YNE: UNIVERSITY OF DurRHAM COLLEGE OF 
Mepicine.—At Newcastle General Hospital: Sun., 10.30 a.m., 
Mr. G. F. Duggan, Surgical Cases. At Royal Victoria Infirmary: 
Thurs., 215 p.m., Recent Advances in Therapeutics. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Salary 


ABERDEEN INFIRMARY.—Full-time Surgical Registrar. 
£200 p.a. 

ALTRINCHAM GENERAL Hosprtat.—Senior H.S. Salary £150 p.a. 

BatLtey anp District Hospitat.—R.H.S. (male). Salary £175 p.a. 

BeckEeNHAM: BetruHtem Royat Hospirat.—lwo R.H.P. (unmarried). 
Salaries £175 p.a. each. 

Berr Memoriat FELtLowsuips FOR MepicaL 
College Hospital Medical School, W.C.—Junior Fellows. £400 p.a. 

BrrMincHam City.—(1) J.R.M.O. (male, unmarried) at Little 
Bromwich Hospital for Infectious Diseases. Salary £300 p.a. (2) 
Deputy M.O. (male) at Erdington House. Salary £800-£25-£900 p.a. 

BrrmMincHaM: GENERAL Hospirat.—(1) Anaesthetist. (2) H.S. to the 
Throat and Ear Department. Salaries £70 p.a. each. (3) Anaes- 
thetist. Salary £120 p.a. 

BrrMinGHaMm Maternity Hospitar.—H.S. Salary £75 p.a. 

Bristot Ciry anp County.—(1) Part-time Psychiatrist. (2) Whole- 
time Social Worker. Salaries £500 p.a. and £275 p.a. respectively. 

CaNTERBURY: Kent Counry Mentat Hosprrat.—Medical Superin- 
tendent. Salary £1,000 p.a. 

CentraL Lonpon Tnrroat, anp Ear Hospitat, Gray's Inn 
Road, W.C.—Assistants in the Out-patient Department. 

CuHarrinc Cross Hosprrat, W.C.—KRegistrar (male) to 
Throat, and Ear Department. Honorarium £100 p.a. 

Cuetsea HospitaL FoR Women, Arthur Street, S.W.—Ear, Nose and 
Throat S. 

Cuester: CHesHire Joint Boarp For THE Mentatty DerectivE.— 
Resident Medical Superintendent at Institution for Mental Defec- 
tives, Cranage Hall. Salary £800-£50-£1,000 p.a. 

CuHoRLEY AND Disrrict Hospirat.—H.S. Salary £150 p.a. 

DersysHtre County Councit.—A.M.0. at Bretby Hall Orthopaedic 
Hospital, near Burton-on-Trent. Salary £150 p.a. 

DewsBuRY AND District GeNeRAL IneirMary.—Second H.S. (male). 
Salary £150 p.a. 

EASTBOURNE: Princess Atice Mremoriat Hosprtar.—R.H.S. (male). 
Salary £150 p.a. 

Giascow Eye Inxrrrmary.—(1) R.H.S. 
Salaries £100 p.a. each. 


University 


the Nose, 


(2) Resident Assistant H.S. 


Great Barrow: Easr Lancasntre Tusercutosis Corony.—H.P. 
(male). Salary £150 p.a. 
Guuprorp: Royat Surrey County Hosprtar.—R.S.O. (male). 


Salary £250 p.a. 
Hartow Woop Ortnoparpic nr. 
(males). Salaries £200 p.a. each. 


Mansfield.—Two H.S. 


Harrow Ursan Disrricr.—Assistant M.O. (female). Salary £600- 
£25-£700 p.a. 

HosprraL For Sick Curtpren, Great Ormond Street, W.C.—(1) 
R.H.P. . (2) R.H.S. Males, unmarried. Salaries £100 p.a. each. 

Hounstow Hospritat.—J.H.S. (male). Salary £100 p.a. 


Huppersrirtp County BorouGu.—<Assistant M.O.H. (female). 


Salary £500-£25-£700 p.a. 


Huppersrirtp Royat Inrirmary.—(1) H.P. and Resident Anaes- 
thetist. (2) H.S. Males. Salaries £150 p.a. each. 
Hutt: Victortra Hosprrat ror Sick CHI_pren.—R.H.P. (female). 


Salary £120 p.a. 
Irswicn County Borovcu.—R.M.O. (unmarried) at Ipswich Isola- 
tion Hospital. Salary £250 p.a. 


Medical Inspector. Salary 


Kent Epvucation ComMitree.—School 

£500-£25-£700 p.a. 

Lancaster: County Mentat- Hosprtar.—A.M.O. (unmarried). 
Salary £500-£25-£600 p.a. 

Lonpon County Councit.—(1) A.M.O. (Grade I, male) at St. 
Hospital, Bow, E. Salary £350-£25-£425  p.a. 


Lonpon (Royat Free Hosprtat) or MepIcinge FoR WoMEN, 
W.C.—(1) Mabel Webb and A. M. Bird Research Scholarship. 
Part-time. £200 p.a. (2) A. M. Bird Scholarship in Pathology. 
Full-time. £200. 

Lonpon Unrversity, S.W.—(1) University Chair of Biochemistry 
tenable at St. Bartholomew's Hospital Medical College. (2) 
University Readership in Anatomy tenable at London Hospital 
Medical College. Salaries £1,000 p.a. and £600 p.a. respectively. 

LouGHBOROUGH AND Dzisrrict Generat Hospitat.—R.H.S. (un- 
married). Salary £175 p.a. 

Maccresrietp Genera Inerrmary.—Second H.S. Salary £150 p.a. 

Mancuester: Ancoats Hospitat.—H.S. Salary £100 p.a. 

MANSFIELD aND District Hospitat.—H.S. (male). Salary £150 p.a. 

MEXBOROUGH: MontaGu Hospitat.—J.H.$. ‘female). Salary 
£100 p.a. 

Mippiesex County 
Hospital, Uxbridge. 


Councit.—J.R.A.M.O. at hillingdon County 


Salary £250 p.a. 


Witson Hospitat.—Hon. Consulting P 

Newark GENERAL Hospirat.—R.H.S. nmarr 

Newport: Royat Gwent Hosprrar.—cC.0. Salary £175 

NORTHUMBERLAND Country COUNCIL.—Assistant 
Salary £500-£25-£700 p.a. ounty MOH 


NortHwoop: Mounr VERNON’ Hos 

-RNOD SPITAL.—F y]]-ti 
Radiologist. Salary £350 p.a. Full-time Assistant 
Norwicu: 


Jenny Hospirat ror C 
£120 p.a. PRENRM.O. Silay 
NotrinGHam Generat Hosprrat.—H.P. (male Sa 
OxrorbD: Rapciirre (fenaale at Oden 
Salary £120 p.a. rer Pavilion 
?ADDINGTON GREEN CHILDREN’S Hospitat, W.— 

Males, unmarried. Salaries £150 p.a. each, i @) HS 
Royat Salary £150, 

LYMOUTH: Prince oF Wates’s Hospitat, Gre 
Salary 4199 po. » Greenbank Road 
Sard: Britisn Hosprrat.—Principal 

incipal M.O. Salary £700-£73) 
Princess Beatrice Hosprrat, Earl’s Court, S.W.—H 

INFIRMARY AND DispeNsaky.—Second H.S, (nal 


£150 p.a. 
RotHerHam County BorovuGu.—A.R.M.O, ( 
} aH. VEU, male, unmanrry 
Oakwood Hall Sanatorium. Salary £250 p.a. ed) @ 
RorHeruamM Hospitat.—Casualty H.S. Salary £150 p.a. 
Watertoo Hospital FOR CHILDREN Wowen, Waterlog 


Road, S.E.—Hon. Assistant Orthopaedic S, 


Mary's Hosprrat, W.—Medical Registrar. Salary £200 pa 
ALISBURY: GENERAL INFIRMARY.—H.S. (male, unmarr 
£125 p.a. ammied). ‘Salary 
SHEFFIELD: CHILDREN’S Hospitat.—H.P. (male, unmarried), Salary 


£100 p.a. 

HEFFIELD UNIVERSITY.—Junior Assistant Bacteriologi Demon 

strator. Salary £300-£350 p.a. se 

SouTH INGHAM INFIRMARY.—J.H.S. (male). Salary £150 pa, 

SOUTHEND-ON-SEA GENERAL Hosprtat.—H.S. (male). Salary £100 pa 

STOCKTON-ON-TEES: STrocKTON AND THORNABY Hosprrat.—Senicr 
R.M.O. (male, unmarried). Salary £175 p.a. 

WESTERN Rattway Mepicat Funp 
M.O., Superintendent, and Consulting P. (male). Salary £1, 
£50-£1,500 p.a. 

TAUNTON AND Somerset Hospitat.—H.S. (male). 

University Hospitat, Gower Street, 


Salary £100 pa, 
W.C.—Assistant 


Radiologist. Salary £200 p.a. 

West Bromwicu. AND District Grenerat Hosprtat.—C.0, Salary 
£200 p.a. 

West Lonpon Hospitat, Hammersmith Road, W.—(1) Non-tesident 
C.O. Salary £250 p.a. (2) R.C.O. (3) H.P. (4) HLS. Maley 
Salaries £100 p.a. each. (5) P. 

West Sussex County Counci. ann Mrpuurst Rvrat District 


Councit.—Assistant County M.O.H. for the Administrative County 
of West Sussex. (Salary £650-£50-£750 p.a.) ; and M.O.H. for 
Midhurst Rural District. (Salary £150 p.a.) Male. Joint whole 
time appointment. 

WEsTERN OputHatmic Hosprrat, Marylebone Road, N.W.—(1) Senior 
R.H.S. (2) J.R.H.S. Salaries £150 p.a. and £100 p.a. respectively, 

Wittespen Generat Hosprrat, Harlesden Road, N.W.—(1) C.0. 
H.P. Unmarried. Salaries £100 p.a. each, 

WortninGc Hosprrat.—H.P. (male). Salary £130 p.a. 


CertiryiInc Factory SurGcron.—The appointment at Pontesbery 
(Salop) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by March 24th. 

MepicaL UNDER THE WorkMen’s Compensation Act, 193, 
for the Halifax County Court District (Circuit No. 12). Applice 
tions to the Private Secretary, Home Office, Whitehall, S.W.1, by 


March 28th. 


APPOINTMENTS 


Kerr, J. A., F.R.C.S., Honorary Surgeon, the Buchanan Hospital, 
St. Leonards-on-Sea. 
Tiprett, G. O., F.R.C.S., Surgical Registrar, London Lock Hospital, 

Harrow Road, W. 

Qvren Maternity Hospitat, 
Senior Resident Medical Officer: S. W. J. Harbutt, MB. Ch.B. 
Assistant Resident Medical Officer: C. P. B._ Wells, MRCS, 
L.R.C.P. District Resident Medical Officer: Cc. W. C. Karma, 
M.B., BChir. Resident Anaesthetist and _ District Resident 
Medical Officer : Miss D. I. Forster, M.R.C.S., L.R.C.P. Resident 
Anaesthetist : Miss J. M. Oldfield, M.R.C.S., LAs 


Marylebone Road, N.W= 


BIRTHS, MARRIAGES, AND DEATHS 
iages, and 


The charge for inserting announcements of Births, Marr 
the notices 


Deaths is 9s., which sum should be forwarded with: 
not later than the first post on Tuesday morning, in oe 
ensure insertion in the current issue. 
DEATHS 
Cratc.—Suddenly, on March 8th, 1936, at Mertinga, Irvine R i 
Littlehampton, Daniel Craig, M.D.Glas., aged 70 years, late 
Chesterton, Staffs, husband of Bessie Craig (née Peter). 
C.2, 


Sapp.—On March 2nd, 1936, at 27, Garrick Street, W. Maude 
George Victor Sapp, M.B., C.M., beloved husband of 
Constance Sapp. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, i 


n the County of London. 
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